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AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS
TYPE:  [{IXC [ ] CLEC [ JILEC [ ] Wireless

CERTIFICATED COMPANY INFORMATION

Zoaw Talwom , T - = ==

Company Name FEIN/SSN

Dbalfka Telephone #

Y Fracolivg Copnps's Sepd e SR
Mailing Address

Capces YR, 98 O

City, State, Zip Code

& s
e L 2 I ¢ oo(

Business Location
“Hap 1 ey Cocd Copnden
City, State, Zip Code County

REG!STERED AGENT INFORMATION

Registered Agent: _CY Cocpuadivn Snydnon

Mailing Address: 2 S8 Quals Cuucy  Suba o™

City, State, Zip Code: Covwawmie |, G 2000

Pursuant fo the Commission’s rules and regulations, print or type company contact for the following areas:

A, 'Fi)‘\(\'\ ‘}L‘\ ‘I—Su N a\'\o\’\
General Manager (include address if different than above.)
oy - e HG90 oottt 4598 T O voaedon® 2pmiialaiem, com
Telephone Number Facsimile Number E-mail Address
B. I et an
Customer Relations /Complaints Representative (Include address if different than above.)
B e N - R 53l we - 3950 19 fen AV et 7 OO ey pon L L 0e
Telephone Number Facsimile Number E-mail Address
C1. S anaasen
Customer Relations/Complaints Representative for Escalated Complaints  (Include address if different than above.)
WA » 0 ! “w " " ", N n " — )
Telephone Number Facsimile Number E-mail Address o ST
e e W;@
C2. lple - 5 2 Blgle ™y
Customer Contact (Toll Free Number) e fjb p
'5? o ng
D, T4 ‘;Y Ay, Y So\n\"l\(‘\ i
Engineering Operations (Include address if different than above.) CLis fY} £, Gev
G- A - 0650 / wowo [ VE Gty (o 2 o0 a0 e oA O !@.Q“
Telephone Number Facsimile Number E-mail Address
E. Clrgad Cona

Test and Repair ({Include address if different than above.)

Gaie ~ A - LTI / S I CepalnG zeneyelsy o, Coen

Telephone Number Facsimile Number E-mail Address
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oy Conin

Emergencias {During non-office hours)

SSle - o -0 | Bl NN - S50N

[ CCuwqla @ 200 0  agmen oo

Telephone Number Facsimile Number

E-mail Address

In addition, please provide the following company contact information to assist in proper routing of correspondence and invoices:

G.

R QU.OQ AT

Regulatory Officer  ({Include address if different than above))

e AR S e [

I 3 O ANy s 20Ny {0 TonA slag DS (0

Telephone Number ‘55N Facsimila Number

{: Goneny Tapn

" E-mail Address

Dual Party Mailings (Name)

T e Coe(

Mailing Address
09 - - ASS0 Jo oo

| Foe e (& Zon Ao oon. (oo

Telephone Number Facsimile Number

E-mail Address

Interim LEC Fund Mailings (Name)

Mailing Address

! i

Telephone Number Facsimils Number E-mail Address
Desava) Valag
Universal Service Fund Mailings (Name)
Soony B Cogy
Mailing Address
Dl M- Ui B [ %5l - bk / AN ala7 @ 20 s etaon i
Telephone Number Facsimile Number E-mail Address
Miaeay Valad
Gross Receipts Mailings (Name)
v 5 coly
Mailing Address ,

N a ,l' “r it id ,f A vt '
Telephone Number Facsimile Number E-mail Address
Diea-d Nalen
Lifeline Mailings (Name)
Mailing Address y

/ o Ty ) ! (Y
Telephone Number Facsimile Number E-maif Address
eainy Vale m/\m ﬂ 4/>
This form was completed by {print name} \ Sighfure™”
Collacvion £ Wagpleds oy Connolioncs Clardhioader & / VREN
Title Date

RETURN COMPLETED FORM TO:

Public Service Commission of SC
Clerk’s Office

Post Office Drawer 11649
Columbia, South Carolina 29211

Office of Regulatory Staff

Aftn: Jeanne Gordon

1401 Main Street, Suite 900

Columbia, South Carolina 29201 {Rev. PSC 11/2016)
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